IN February, 1910, a boy, aged 11 months, came to the hospital with a glandular abscess of the superficial parotid glands, and enlarged posterior aurieular and upper deep cervical glands on the left side, left otorrhoea, and left facial paralysis. The parotid abscess was opened, curetted, and the posterior auricular and cervical glands were removed. June, 1910: A radical mastoid operation was performed, and more caseating cervical glands were removed. Finally, twelve months later, as the mastoid was still suppurating, the area was opened up and the large sequestrum shown was removed from behind the lateral sinus. The disease is now arrested and the result is shown.
DISCUSSION.
Dr. JOBSON HORNE regarded the case as a typical one of primary tuberculosis of the ear. The case presented features very characteristic; in fact, in his experience, pathognomonic of the primary as distinct from the secondary form of the disease. In the first place, the age of the patient was 11 months. Primary tuberculosis of the ear, in his experience, was a disease of child-life. Secondly, the remarkable enlargement of the adjacent lymphatic glands. The enlarged glands at times completely overshadowed the disease that led to their enlargement, with the result that the glands were removed and the disease left. The role of the lymphatic glands he had described as that of potential lines of defence, and also as that of potential paths of general invasion.. Thirdly, the, large size of the sequestrum removed from the temporal bone in this case. As far back as 1903, in opening a discussion on this subject in the Otological Society of the United Kingdom, he had raised the question whether tuberculosis of the ear in child-life should be regarded strictly as a form of middleear disease, in precisely the same sense as other forms of suppurative otitis media, or whether it should not more properly be grouped under the tuberculous diseases of bone. All the clinical evidence-and more than a quarter of a century ago it was pointed out that facial paralysis in a child might be the first clue to tuberculous disease of the ear-supported the view that the disease had a deep-seated origin in the bone, and the extensive ravages found already to have been made by the disease when a case was first brought under observation confirmed that opinion.
Dr. DUNDAS GRANT thought that the course of events dwelt on in this case was particularly characteristic of early life; it was in young children with tuberculosis of the mastoid that one saw the separation of comparatively large Davis: Case of Tuberculosis of Mastoid sequestra, and in operating it was advisable to keep that well in view, and concentrate upon the sequestrum rather than on the carrying out of any set radical operation on the mastoid. There were various possible causes for the. facial paralysis in this case; it might have been in the depth of the petrous bone, or near the sternomastoid foramen, or possibly it was due to involvement of the nerve in the tubercular process in the parotid lymphatic glands.
Mr. SOMERVILLE HASTINGS asked whether Mr. Davis thought the tuberculosis in this case was primary. Most of the cases of tuberculous mastoid that he had seen were secondary to adenoids. He would like to know if adenoids had been present in this case, and if they existed now.
Dr. W. MILLIG'AN asked whether this child was breast-fed, or whether it had been fed with a spoon, and, if so, whether any investigation had been made as to the source of the milk which was used. He agreed with Dr. Grant that in these tuberculous children it was a mistake to do any set operation on the mastoid; all that was necessary was to remove the diseased bone, and follow up the various tracts of infection. He dissented from the view of Dr. Jobson Horne that the tuberculosis was primarily in the bone; he thought it was an infection of mucous membrane, and that the bone followed early. It was advisable, in connexion with operations, to leave the glands for a time; they acted as a first line of defence, and hence served a useful purpose. Many of the glands were the result of septic infection. If any glands were found to be tuberculous, they could be removed afterwards. He asked if Mr. Davis had had experience with tuberculin.
Mr. WHALE said that in a case of tuberculosis of this region, which he had under care, he decided to do first the bony part of the operation, and leave the glands till later. But before healing of the mastoid set in all the glands broke down, and the result was a very bad neck, causing him to regret that he had not dealt with the glands immediately on making the diagnosis, so that the wound might perhaps have closed by primary intention.
Mr. E. D. DAVIS replied that when the child appeared at the hospital there was a huge parotid abscess and a mass of caseating glands at the lobe of the ear. Operation was done the same morning, as the glands were suppurating. The child was then given tuberculin in small doses, but it did not seem to make much difference. Later the radical mastoid operation was done, and subsequently, at a second operation, a large sequestrum was found, at the posterior part of the mastoid process, and behind the lateral sinus. After the removal of the large sequestrum the child did well. The good result was largely due to the mother, who never missed bringing the child to hospital, and she bestowed great attention to the case. There were other children in. the family, and she had fed them all at the breast until the tenth month of life. The child had adenoids. After it was clear that the mastoid operation was doing well, he removed a large adenoid growth and the tonsils. In the light of the subsequent history, it would have been better to have done the mastoid operation at first; but the child was obviously urgently ill with a large abscess.
